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D#1 stated he was n/b on 14 St.  D#1 he got something in his and looked away from the road.  D#1 stated the front of his vehicle then struck the back of
parked V#2.  V#2 is a US Postal vehicle and was parked in the traffic lane while the carrier was performing her duties, hazard lights were activated.

Kelly Cramer 4420 N 14 St., Lincoln, NE  68521 525-9080

Ted Triplett 4420 N 14 St., Lincoln, NE  68521 310-9024 200plants and grass
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